\ . THE AVISIUN OF REALTH Ur MISaUURL
. no.s00s Ll JAN Ad 1391 544

(Ticensed Embalmer's Statermsnt on Reverse Side)

. STANDARD CERTIFICATE OF DEATH tate Fi
. 10.48 003 State Filk No.... 1 178(‘."-
) 4
BIATH KO. REG., DIST. NO. Bji_ PRIMARY REG. DIST. J___.____ Registrar's No e orvoemssuens .........3.._..
1. PLACE OF DEATH » 2, USUAL RESIDENCE (Whers d d lived. I institution: resid bafors
a. COUNTY a a. STATE MO b, COUNTY ’ Q’-dil-iun).
b. CCI;EY (If cutzide corpurats limita, writs RURAL and give g’rA‘?ENGTH QaF < CITY (If outalde corporate limite, write RURAL and give township) 4
a TOWN st,Louis townabip) tin this place) 9 w_ St,Louls J
%N d. FULL NAME OF (If not n hoapital or institution, glve strect address or locatlon) d STREET (If rursl, givs location)
] HOSPITAL OR ADDRESS
2 INSTITUTION  Tewlsh Hosp 1005 Morriscn
E 3. NAME OF a. (FIrst) b. (Middie) c. (Lest) i 4. DATE (T’%‘h’ (Day) (Yo
B |_(rveeorrie)  Willlam P Lynch DEATH 15 5
é 5. SEX 6. COLOR OR RACE | 7. mﬁ)i'\‘oi?'tﬂl'%g NDWgECNElSRR[ED 8, DATE OF BIRTH 9. AGE (lnmn l: OOEk | YR | F oxotr & W
= {Bpycify) onths | Days | Hours | Min
g male ¢ | white widowed 2~ | _6-8-1880 I ! |
‘wi || 108, USUAL OCCUPATION wor 0b. - . LACE
B[ Seorias ot s i ne 106 KIND OF BUSINESS O rRY “S‘i[’““ﬁf PP Pl o e SUNTRYT AT
= ]
& Labor:x . U, S.
< 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Lynch | 0Ottilie Hessler | Loulse Lynch -
g I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT & SIGNATURE OR NAME ADDRESS
g (Yoe. nnr.lorounknewh) {11 yes, glve war or dates of lm’ NO, Ottilia Huck 5511 Idaho
é 18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN
1, DISEASE OR CONDITION
A o mmmmmmwmw | areel.
g *This does not mean ANTECEDENT CAUSES . - : : ;
- the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
- a# heart falltire, asthenia, | rise to the abore cause (o) siating
= ete. It means the dis- the underlying cause last;
o case, infury, or complica- DUE TO (c) ‘f/
Z tion which coused death. | 11, OQTHER SIGNIFICANT CONDITIONS /
= Conditions contributing to the death of
3 related b the disease or-condision catrimg death! CE ":Z"‘"D LQZLJ é}fvd.w /{’%—m
E 15a. DATE OF OP_F.%N 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
[=) ] . ves [ wo m
o 21a. ACCIDENT (Brwcily) 21b, PLACEOF INJURY ¢e.g..inorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) * | ' (STATE)
> HOIﬁEglEDE homs, tarm. fastory, atrest, offles bldg., et0.)
&
g 21d. TIME (Moath)  (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. oF WHILEAT [} NOTWHILE
J' : INJURY = | “work AT WORK
E ‘2, I hereby certify that I aliended the deceased from IBES_?., to M IQ_LO that I laat saw the deceased
o alive on , 193V and that death occurred at .U_gf , from the causes and on the date stated above.
5 23a. SIGNATURE j a . (Degmor :m 23b. ADDRESS Zc. DATE SIG
5 /w,aa{ Ly Y. Rrand v2/2§/s0
= %‘I?) BEERME AVL CRI ) 24b. DATE 24c. NAME OF CEMEFER’Y OR CREMATORY | 244, LOCATION (Oity, town, or county) ~ ! (Shhf)
§ ?L 12-19-50 Calvary Cemetery | St.Louis . « .. Mo
"DATE RI RB::D BY L%CE?;L REGI RA?NATU ( 25. FUXERAL DIRECTOR'S S|GMAYURE ADORESS
UEG 18 15y . 2:.,‘.._4;_ Moydell Funersl Home 1926 Allen




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_mm.egr.:.

working under my personal supervision.

Signedeic.esenceacanansa st easstian
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND! TING. (Failure to comply with
the above constitutes grounds for revocation of license,) ’

I this body is not embalmed, fact*should be so stated above.




